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This patient had no specific therapy except penicillin. Her surgical treatment consisted in draining superficial collections of pus from time to time. The immediate response to penicillin therapy was very good, an-d even if there is a relapse at a later date healing occurred much more rapidly than is usually the case.
Commenit.-Since the introduction of chemotherapy it has been increasingly obvious that there are many pathogenic strains of actinomyces. We have found some which are sensitive to penicillin, others to propamidine and some to gentian violet. This immediately opens up fresh fields for local and systemic therapy. In the past our treatment consisted in a course of potassium iodide working up to 200 grains a day for many weeks, drainage of any obvious abscess followed up by a course of radiotherapy.
A small series of 20 inframandibular infections all recovered under this treatment and were well when followed up from six months to three years. Healing, however, often took over six months. Since the introduction of penicillin we give systemic penicillin to those cases which are sensitive; in others injection of propamidine jelly or gentian violet into the sinus appears to shorten the duration of the infection. Radiotherapy is still of value. Propamidine is also very efficient in destroying secondary infection with hoemolytic streptococci if present.
Potassium iodide is now no longer given as a routine procedure. We have not found that the sulphonamides gave any permanent benefit, possibly because their action may only affect the secondary infection which is nearly always present. Carcinoma of Lower End of (Esophagus. oxygen, respiration "controlled" during latter half of time. The left 8thrib from neck to cartilage was removed The lowest 2 in. of crsophagus was a solid cylinder of growth areolar tissue outside condensed but not adherent. Using "guy-ropes" of tape, the distal cesophagus was dissected free as far as aortic arch. Thle diaphragm was then divided radially and the stomach brought up into left pleura, A wedge of cardia was resected with cesophagus and gap in stomach closed. A gastric bed was then made along posterior mediastinum up to the arch of the aorta This was securely sutured in place the C7Cnical Section 483 (esophagus laid on it, and then an end-to-side anastomosis performed using interrupted, fine silk sutures, closely placed, throughout in two layers. A few' sutures were inserted in the diaphragm but so that a finger could still be passed alongside. An intercostal catheter was connected to a waterseal bottle. Two pints of blood were transfused during operation. Condition at end of operation was very good. Pulse 84.
Progress.-Two days after -operation she started regurgitating some "black fluid" every time she coughed, which proved to be stale blood and gastric contents (16 oz. residue) and caused some anxiety. It appeared that the post-operative eedema was enough to occlude the hole left in the diaphragm. It was treated by gentle suction and washing out through Ryles tube twice a day. On the fifth day, to spare her veins, a jejunostomy was done under a local anaesthetic and the opportunitv taken to feel the gap in the diaphragm. It was not unduly tight. However a large catheter was passed up into thoracic stomach, with its lower end in duodenum. This helped to keep the dilated upper chamber drained till the stomach regained its tone. The gastric contents steadily became cleaner, the emptying was studied by small barium swallows and as soon as it was satisfactory-on the ninth day-she was allowed to take fluids (fig. 2) . The drainage from the pleura'was only 3 or 4 oz. in all and the intercostal tube was removed after two weeks as the discharge was clean. The jejunostomy tube was taken out after three weeks. She got up on the seventeenth day.
Her wounds healed by first intention. Discharged on August 20, 1944, taking full ordinary diet, the only injunction being to avoid hard or too bulky food.
She has remained very well with no night regurgitation. She does her ordinary housework.
Carcinoma of the CEsophagus. Radical Resection with CEsophagogastrostomy for a Midthoracic Growth by a Right Transpleural Approach.-IVOR LEWIS, M.S.
